Alarm bells ring over bird flu threat  by Williams, Nigel
Magazine    
R107
Recent cases of bird flu infecting
humans in south-east Asia have
raised fears about the possibility
of a new strain of human flu that
could spark a pandemic. The new
outbreaks of the influenza virus
(strain H5N1) in poultry in Asia
were linked by sporadic reporting
of human cases of infection with
this virus in Vietnam and Thailand
last year. By the end of last
month, there had been 54 cases of
of this strain of avian influenza in
humans in Vietnam and Thailand
resulting in 41 deaths.
This avian flu outbreak in Asia is
not expected to diminish
significantly in the short term,
according to the Centres for
Disease Control in Atlanta. “It is
likely that H5N1 infection amongst
birds has become endemic to
their region and that human
infections will continue to occur.”
A teenage girl has become the
eleventh victim of bird flu to die in
Vietnam inside a month while a
Cambodian woman with
symptoms of the disease was last
month admitted to hospital. Such
cases are raising fears that bird flu
may be starting to appear as a
human pathogen and escalate
concerns over the extent of the
threat posed by the disease. A
teenager from a southern province
of Vietnam died nine days before
her mother also died from the
infection after the two of them had
slaughtered a duck.
But the real worry is human-to
human infection. The World Health
Organisation said that this is being
investigated and cases must be
closely followed ‘to determine
whether the epidemiological
behaviour of the virus might be
changing in ways that could
favour the onset of a pandemic.’
Many health officials believe the
next global outbreak will come
from south-east Asia. If the virus
infects someone already harboring
the human flu virus, the two could
combine, producing the worst
aspects of both — a potentially
lethal and extremely contagious
new strain.
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Thai authorities believe a recent case of avian flu in a human patient
passed directly to other family members, sparking global fears about a
possible new flu pandemic. Nigel Williams reports. 
Bird threat: There is growing vigilance about avian flu and its infection of humans in south-east Asia with one report of a direct
transmission from human to human, which is increasingly worrying scientists and health officials. Recombination of genes between
bird flu and human influenza could trigger a new pandemic. (Picture: Science Photo Library.)
Last month a study published in
the New England Journal of
Medicine revealed evidence of the
first case of avian flu being spread
between people in Thailand, when
a woman appeared to have
contracted it from her daughter.
Most cases so far have been
linked to exposure to infected
poultry. Isolated cases of the virus
being spread among humans in
close contact have been reported.
But urging caution, Hans
Troedsson, WHO representative in
Vietnam said: “It’s too early to
make any conclusions,” he said.
Human-to-human transmission “is
something that needs to be ruled
out.”
Three more people confirmed to
have contracted bird flu in
Vietnam remained in hospital
earlier this month. Health officials
fear the disease could spread
faster during this month’s Lunar
New Year festival, or Tet, when
thousands of people are on the
move. Chicken is traditionally
served during the feasts.
Last year, a similar outbreak in
Vietnam forced officials to ban the
sale and transport of poultry
nationwide during the holiday.
However, no restrictions were put
in place well ahead of the holiday
this year.
Last year’s outbreak spread to
10 Asian countries, killing or
forcing the slaughter of more than
100 million birds, but no person-
to-person case was seen.
Singapore authorities now say
they are stepping up inspections
of farms and poultry imports at
border checkpoints. Officials plan
to cull all two million chickens in
the state’s poultry farms and ban
import if a single case is detected.
One British expert, John Oxford,
commenting on the New England
Journal report said the virus had
appeared to have broken down
the ‘final door’ which prevented it
being spread between people.
“This is a very important step
towards the conclusion that we all
wanted to avoid,” he said.
Until the late 1990s, it had not
been thought that the H5N1 virus
strain could spread to humans
but there is now a worldwide
effort to combat the disease
before it spreads to many other
countries.
Recent research findings give
further cause for concern. New
research suggests that the H5
group of viruses is becoming
more capable of causing disease
in mammals than earlier forms
and is becoming more
widespread in birds in the region.
One study found that ducks
infected with H5N1 are now
shedding more virus for longer
periods of time without showing
any symptoms of illness. This has
implications for the role of ducks
in transmitting disease to other
birds and, possibly, to humans as
well. Additionally, other findings
have documented H5 infection
among pigs in China and in
felines. Experimental infection of
house cats has been shown in
the Netherlands as well as
isolation of H5N1 viruses from
infected tigers and leopards in
Thailand, suggesting that cats
could host or transmit the
infection.
These findings are ringing
particular alarm bells because it is
the reassortment of avian
influenza genomes that is most
likely to occur when these viruses
demonstrate a capacity to infect
multiple species, as is now the
case in Asia, the Centres for
Disease Control says.
The Sars outbreak convinced
governments that they have to act
quickly in future. The emphasis is
now largely on containing any new
strain of virus within the country
of origin. A flu drug, Tamiflu,
works as a preventative measure,
but many countries have
insufficient stockpiles to deal with
a major problem.
The Thai case — the first
confirmed case of human-to-
human transmission — began
with an 11-year-old girl who lived
with her aunt and went to the
doctor with a fever, cough and
sore throat in September last
year.
Chickens in the household had
died from avian flu in the
preceding weeks. The girl slept
and played among the chickens in
the house. Her mother, who lived
in Bangkok, went to visit her when
she heard her daughter was sick,
and cared for her in hospital for
two days before the child died.
Three days later she too began to
experience fever and severe
shortness of breath. Within a
week she too was dead.
The child’s aunt also fell ill but
survived. A probe led by Dr
Kumnuan Ungchusak concluded:
“We believe that the most likely
explanation for the family
clustering of these three cases of
avian influenza is that the virus
was transmitted directly from the
infected patient to her mother and
to her aunt.”
Many countries are now looking
at vaccines and drugs to control
any new pandemic. But this also
comes with additional problems. If
the virus is a lethal strain of bird
flu, it would be too dangerous for
drug companies to handle. To
make it safer, the virus would
have to be sent to only a few
institutions and probably
genetically modified to make it
less virulent before being
available for drug companies to
prepare vaccines.
Nonetheless, Thailand and
Vietnam, at least, are gathering
vast stocks of anti-viral drugs to
help prevent the spread of bird flu.
Last month the Thai government
endorsed the spending of nearly
£70 million until 2007 to combat
the disease.
“To start with we have to
prepare 150,000 doses of Tamiflu,
the anti-virus drug, as estimates
show an extended outbreak could
infect 50,000 to 60,000 people,”
said Charai Trinvuthipong, head of
the National Avian Influenza
Control Centre. “However, a
severe outbreak could infect one
million people.”
The most serious outbreak of
human flu was the 1918–1919
Spanish flu pandemic, which
started in China. In 1957, an Asian
flu pandemic, thought to have
originated in Russia, affected
10–35 per cent of the world’s
population though mortality was
much lower than in 1918. The
1968 outbreak, first detected in
Hong Kong, killed around 700,000
people worldwide.
Researchers at the Harvard
School of Public health indicate
that giving anti-viral drugs to
between 50–75 per cent of the
population would check a virus of
the 1918 magnitude, but that
would be a major task.
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